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Pregnancy with Congenital Closure of the Vulva. 

Heyder (Archivfur Ggnalologie, Band xxxvi. Heft 3) reporta the case of a 
patientaged twenty-two years, brought into the hospital six months advanced 
in pregnancy, with the history of having fallen and caused hemorrhage and' 
pain; upon examination almost complete closure of the vagina and vulva 
was found by a membrane forming a blind sac; upon closer examination a 
very small opening was discerned under the symphysis. The history of the 
patient was that when three years old she was run over by a wagon, and so 
injured as to create two scars, one on the left side of the abdomen beneath 
the ribs, the other on the left aide of the vulva. She could give no other cause 
for this deformity. Menstruation had been regular. On closer examination 
a double membrane was found enclosing a space between into which a small 
opening could be discovered. As labor was impossible without some operation, 
a sound was passed through the opening, the membrane removed by thermo^ 
cautery, the edges trimmed with scissors, and the wound in the vagina was 
closed with fine silk; the patient went through a normal pregnancy, and was 
delivered by normal labor. 

The case is one of congenital malformation, and cannot be ascribed to the 
accident which the patient narrated in her history. 

The Use of Chloroform during Labor. 

At a recent meeting of the Obstetrical Society of Paris {Bulletins el Memoires 
de la Sociili Obst&ricale et Gynlcologique de Paris , No. 1 , 1890 ) Porak advo¬ 
cated the use of chloroform during labor, stating that he had prolonged its 
use at intervals during six, eight, tea, and even twelve hours. He gives it 
by a mask which allows but little chloroform to escape into the atmosphere; 
he has employed from one and a half to fonr ounces of chloroform at one labor’; 
examination of the foetus has exhibited traces of chloroform shortly after 
labor, proving that the vapor passes easily from mother to child. Porak con¬ 
siders it the best and least dangerous anaesthetic for labor, and has never seen 
ill results following its use; he endeavors not to give it before the period of 
dilatation is complete; in discussion,Pajot and Budin agreed also in recom¬ 
mending chloroform. 

Surgical Treatment of Impacted Labor. 

Lawson Tait {British Medical Journal, March 22, 1890) describes his 
method of amputating the uterus in impacted labor. There are necessary 
for this operation two or three pairs of catch forceps for arresting bleeding 
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points; a small sharp scalpel; two or three bayonet-pointed suture needles, 
some silk, a piece of India rubber drainage-tube, and two*steel knitting 
needles. The first step in the operation is an abdominal incision fonr inches 
long through first the akin and then the muscles down to the rectus; then 
the tendon of one or the other of the recti is opened, the muscular tendons 
fall aside, the posterior sheath of the tendons is taken up by two pairs of 
forceps; the extra-peritoneal fat is drawn up similarly, then the peri¬ 
toneum raised again by two pairs of forceps, and a slight notch made 
between them; the finger is then introduced into the peritoneal cavity, and 
the relation of the uterus and bladder exactly ascertained; the peritoneum 
is opened to the full extent of the incision, the drainage-tube about eight 
inches long is held as a loop between the fourth and middle fingers of 
the left hand, slipped over the uterus and pulled down over the cervix; a 
hitch is then made in the tube as low as possible,and is pulled tight; a 
second hitch maybe made which had better be given to an assistant; a small 
hole is then made in the uterus, the finger inserted, the position of the pla¬ 
centa ascertained, if possible; if not, the aperture is enlarged, the leg of the 
child is seized, and the child delivered feet first; the placenta is then sought 
for and removed, the uterus pulled down out of the wound, the'elastic liga¬ 
ture tightened, and tied about the cervix; the knitting needles are passed 
through the flattened tube and through the uterus, forming a cross by two 
parallel bars to support the weight of the uterus and the stump, and to keep 
it outside of the wound; the peritoneum and the wound are dosed down to 
the stump, as usual. The uterus is now removed close down to the needles * 
and rubber tube, leaving a little tissue above \ perchloride of iron is rubbed 
gently over the stump and the uterus is dressed with dry lint and gauze, an 
ordinary obstetric binder is put on, and the operation is finished. 

Tait claims that this operation is better than Cmsarean Bection, and urges 
it in all cases where the mother’s life is placed in danger. 

Repeated Application of the Forceps to Effect Rotation. 

Loviot (Bulletins ci Memoir a de la Sociltt ObstUricale et Qynhcalogique de 
Paris, No. 11, 1889) reports the case of a multipara in whom the occiput was 
turned posteriorly, and in whom uterine contractions were not sufficient to 
rotate it forward;' under the influence of repeated application of the forceps, 
a living child was easily delivered. He also reports the case of a primipara 
in whom the head rotated with the occiput posterior; attempts were made 
to turn the head anteriorly by the hand, but failed; the head wa 3 delivered 
by forceps, the child having died; at the time of delivery it was found that 
the shoulders of the child had not rotated, bat remained as if in an occipito¬ 
anterior position. 

Breech Presentation in Contracted Pelvis in a Primipara. 

Cephalic Version, Extraction of a Living Child by Forceps. 

Loviot (Bull, et Mem. de la Soc, Obstel. de Paris , No. 11, 1889) describes the 
case of a primipara in whom breech presentation occurred at between eight 
and nine months pregnancy; the foetus was gently pushed up in the uterus. 
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the patient being chloroformed, a cephalic version was made, the membranes 
were ruptured, and the head extracted with the forceps, the child being born 
alive. 

He also adds the report of a case of right dorao-posterior position, in which 
rapid version was made, the parturient lying upon the right Bide; the patient 
was partly anesthetized; the rapid extraction of the child was comparatively 
easy. Loviot regards the lateral position of the patient as most advantageous 
in Buch version. 


Practical Points regarding Cjesarean Section. 

Sanger (Centratblatt fur Gynakologie , No. 12, 1890) writes concerning the 
essential points in the modern Ciesarenn section as improved by him. He. 
regards the simplifying of the operation as of great importance. Ab a 
means o t checking hemorrhage the careful auture of the uterus is of para¬ 
mount importance; he regards the method of checking uterine hemorrhage 
which results from atony of the uterus by means of tampons of iodoform 
gauze as especially valuable, and raises the question whether it would not be 
proper to tampon the uterus with gauze at all Casarean sections before closing 
the uterus; he thinks that this precaution would render the cases where ampu¬ 
tation of the uterus for hemorrhage is necessary much less frequent; in 
Bevere cases he would even have recourse to artificial inversion and extirpa¬ 
tion of the uterus through the vagina. Regarding hemorrhage from the pla¬ 
centa, he much prefers to deal with the placenta when situated at the ante¬ 
rior uterine wall, as uterine incision anteriorly is less likely to be followed 
by adhesions and subsequent complications. At the moment of operation he 
considers pressure by the hands of a skilful assistant the best possible means 
of checking hemorrhage; it is difficult, however, to keep up pressure suf- 
ciently long, and with sufficient vigor in all cases; he accordingly suggests 
the use of a piece of antiseptic muslin, shaped like a cravat, which he places 
about the lower uterine segment, crossed at one side, and then held firmly by 
the hand. A number of these cravats may be used about the edges of the 
abdominal wound, and can be held in place by hemostatic forceps. He 
regards entire separation of the placenta and the free use of ergotin by injec¬ 
tion as useful means of lessening hemorrhage, and especially cautions against 
operating before labor pains are well established, as the uterus does not con¬ 
tract properly in such cases, and uncontrollable hemorrhage is very apt to 
occur. 

Regarding the antisepsis of the operation, his main reliance has been abso- 
lnte cleanliness and the application of heat in cleansing the instruments and 
apparatus; antiseptics are useful externally, but should never be brought in 
contact with the peritoneum; iodoform is still employed to dust the uterine 
wound, not bo much as an antiseptic as an agent lessening the formation of 
ptomaines. 

It is his custom to seal the abdominal wound tightly by means of adhesive 
plaster. 

Sanger concludes his observations {Ibid., No. 13, 1890) by some considera¬ 
tions regarding the suture to be employed in Cesarean section. He reasons 
that the tissues to be closed are composed of different varieties, and that it iB 
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irrational to close them together by only one suture; he believes that the 
uterine muscle should be closed separately, and then the peritoneum drawn 
over. He considers silk the safest and most convenient material for Buture, 
and regards the adhesions which frequently take place between the uterus 
and anterior abdominal wall to be dependent upon a lack of precaution which 
irritates the peritoneum through the application of antiseptics, too large 
knots in the suture employed by which the uterine wall is closed, and also a 
failure to close the peritoneum accurately, which leads to imperfect closing 
of the abdominal wall and the formation of adhesions: he would avoid this 
trouble by perfect asepsis instead of the use of antiseptics, and by a most 
scrupulously careful closure of the peritoneum separately. 

The Simplification of the Method of Performing Caesarean- 
Section. 

Leopold (Archiv fur Gynukologie, Band xxxvi. Heft 3) would simplify 
Caesarean section as much as possible, believing that it is not necessary to 
avoid decidua in inserting the stitches; while holding that the serous suture 
is important, he does not believe that the serous suture is a safe preventative 
of hemorrhage, as in one of his cases fatal hemorrhage occurred through the 
tissues between two deep stitches over which serous stitches had been placed; 
he believes that an incision three and one-eighth inches long is generally 
sufficient, which can be closed by five or six deep and six or eight superficial 
sutures, the latter of which he would insert one-third of an inch deep. 

In reply to Leopold, Fritsch writes (CentralblaU fur Qynahologic, No. 13, 
1890) denying that bo small an incision as that recommended by Leopold is 
possible, reasoning that a child’s head of a circumference of nearly eleven 
inches cannot be delivered through Buch an incision; he also claims that the 
serous suture is a most efficient preventer of hemorrhage, and he instances 
cases of his own where such has been the case. 

A Contribution to the Study of Placental Adhesion. 

Cohnstein (ArcAfr fur Gynakologie , Band xxxvi. Heft 3) has investigated 
the frequency of adherent placenta and operations necessary for its removal. 
He finds that obstetric operations for abortion, miscarriage, atony of the uterus, 
and stricture of the uterus, and other complications with the placenta, except 
adhesions, average 2^ per cent, of all cases, while adherent placenta is a cause 
for operation in 0.46 of one per cent., while in pblyclinic practice in 4.35 per 
cent. The safest way of diagnosticating placental adhesion during the pla¬ 
cental Btage in labor consists in introducing the entire hand for examination; 
adherence is generally found at the fundus and anterior surface of the uterus; 
the most frequent cause of placental adhesion is inflammation of the endome¬ 
trium caused by premature births, rapidly repeated pregnancies, infectious 
diseases, syphilis, and nephritis; placenta prmviaalso frequently results from 
adherent placenta; the best prophylactic treatment of adherent placenta is 
the prevention of chronic endometritis. 

Some information can be obtained regarding the existence of adherent pla¬ 
centa by observing the degree of distention or the fluctuation wave existing 
in the vessels of the umbilical cord after it has been sutured and cut. 
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The Action of Antipyrin upon the Uterus during Labor and 
the Puerperal State. 

Pinzani, in an Italian pamphlet with the above title, describes a series of 
experiments upon patients with antipyrin during labor and the puerperal 
state; in therapeutic doses antipyrin depresses the contraction and retraction 
of the uterus; its effect commences half an hour after administration by the 
mouth, and attains its maximum during the two or three hours following; 
when given hypodermatically it acts in from half an hour to an hour and a 
half with maximum effect. Its action upon the uterus is felt soonest when 
administered early in labor in considerable doses; antipyrin diminishes the 
contractions of the uterus during the puerperal state, and also the pains 
caused by its contraction, whether in the puerperal state or during labor. 
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The Influence of "La Grippe” upon the Female Sexual Organs. 

. R * M ? LLER {Centralblatt fur Gynaiologie, April 26, 1890) has made some 
interesting observations in this direction, his deductions being as follows: 

ut of forty-eight patients, forty-six showed positive evidences of uterine dis¬ 
turbance during an attack of influenza. The most prominent symptom was 
metrorrhagia, which resisted the ordinary means of treatment On examin¬ 
ation the uterus was found to be congested and tender to the touch. Patients 
with existing pelvic troubles invariably became woree. 

Elevation of the Pelvib, according to Trendelenberg's Method 
during Gynecological Operations. 

Trendelenberg (Sammlunghlin. Vortragc, No. 355) describes his method 
of performing vaginal hysterectomy while the pelvis of the patient is elevated 
by an assistant supporting her knees over his shoulders, according to the 
method which he adopts when performing snpra-pubic cystotomy. Vesico¬ 
vaginal fistulas which are inaccessible with the patient in the ordinary posi¬ 
tion can be readily reached when she is in this posture. 

Infection through Catgut. 

Brunner [Beitragc zur Chirurgic, Bd. vi. Heft 1) has found by experiment¬ 
ing with catgut prepared in various ways that the sublimated is always per¬ 
manently sterile. About one-half of the specimens of chromocized, car- 



